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Background
Self-Regulated Learning (SRL) is the ability to manage one's own learning and identify own learning needs. (1) Since doctors are required to be life-long learners, it is important that medical students develop SRL skills as early as possible. (2) Extensive literature has addressed the elements required of a self-regulated learner; (3, 4) however, little has addressed how students can be supported to develop these skills and the impacting factors, particularly the impact of transitioning to university. Medical students are an interesting cohort as they are typically highachievers at school, have the development of a professional identity forming when they start university, and a clear professional outcome to their studies. It is important that medical schools can support their students through this transition to university, to consequently improve student abilities to self-regulate their learning. (5) In the medical school being studied, the teaching approach changes between the rst and second semester of rst year. The rst semester being a strongly didactic 'Platform for Clinical Sciences' (PCS), the second semester adopting a 'Case-Based Learning' (CBL) approach. The students therefore potentially have to adapt to two di erent curriculum formats.
Methods
The aim of the project was to investigate participants' lived experiences, so a qualitative approach was adopted using open intensive interviews. The initial interview questions were taken from previous interviews carried out by my supervisor (6) and had been extensively piloted through this process. Participants were recruited from the rst-year cohort of the medical school at the beginning of the academic year, and interviewed individually at two points; once during the rst semester and again during the second semester. This enabled the development of the participants to be tracked across the year, and compared between the two di erent teaching approaches.
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The data were analysed using a constructivist Grounded Theory approach, meaning that any theories generated were not preconceived, but emerged from the data. (7) Analysis of the data by coding using NVivo 11 so ware began whilst gathering the data (a key tenet of Grounded Theory) and continued as an iterative process of going back and forth between the data and analysis using comparative methods until data saturation was reached. Coding of the rst cycle of interviews informed the development of interview questions for the second set of interviews.
Ethical approval was obtained from the local research ethics committee and preparations were made to support students who reported issue of concerns or became distressed during the interview.
Results

8
Identity Development The study followed 15 participants. Approximately 300 codes were derived from analysis of the interviews, focused into 6 main themes (see Figure 1 ).
E cacy of SRL was not determined empirically, but based on selfreport by participants. A key nding was that students were already e ective at SRL, but they had to adapt their SRL to the unfamiliar learning environment of university, and then adapt again a er PCS changed to CBL. Throughout PCS, there was considerable and widespread uncertainty amongst the participants. Uncertainty led participants to compare themselves to their peers regarding their studies and the social aspects of university. Comparison impacted on student self-assurance and identity, which could then lead to negative emotions driving students to self-regulate, rather than positive emotions. Competition was reported to be higher amongst the participants throughout PCS, and participants noted an unwillingness to share information with their peers.
Conversely throughout the second interviews, participant selfassurance seemed to have increased, alongside a greater ability to identify own learning needs. Most participants displayed an increased willingness to help their peers rather than compete. Collaboration seemed to be a key factor of importance in students adapting their ability to self-regulate, and overall enjoyment seemed to increase whilst stress decreased.
Discussion
Most students were already e ective at SRL when starting university, however they struggled to adapt it to their new environment. Some did this successfully, some less so. Students seemed to cope with adapting their SRL in di erent ways; for example, this project highlighted the signi cance of transition and identity in student development in their rst year of university. SRL e ectiveness was not measured, however, the participants' perceptions of e cacy were noted. Uncertainty with regards to what was required of them during their rst term led to increased stress and comparison amongst them, this competitive element of the hidden curriculum has been noted in studies previously. (8) This study showed how medical student identities change across their rst year. Lack of con dence in the rst semester emphasised the students' novice status within the medical community, whereas the second semester introduced skills associated with 'being a doctor', enabling students to progress towards forming a professional identity and work with others. Developing these relationships with peers is vital if students are to succeed. (9) Medical schools should be developing curricula that facilitate students' development of professional identity. (10) Not only to assist with SRL skills but to also help promote resilience and coping strategies. It would be bene cial to run a parallel study in a medical school that does not change its curriculum, to compare how much of the development of students was a consequence of the change in course structure.
Lessons Learnt
This study was an interview-based research project, a method new to me before starting my intercalation. I found the project challenging, but it was enjoyable and rewarding talking about student's experiences, and I was glad that participants found sharing their stories bene cial.
I learnt the bene t of using qualitative research in being able to see individual stories and investigating 'lived experiences' in more detail than possible with a quantitative approach. I learnt the skills of being able to draw out conclusions from similarities between participant data.
Constructivist Grounded Theory was an advanced method of analysis to use, however it allowed me to go down the richest route of the data, teaching me the importance of being adaptable in research. The huge amount of data collected taught me to be concise in my write-up. PCS and CBL posed di erent challenges to students, with PCS being particularly di cult. Consequently, the work from this project is being sought a er from the medical school to inform their review of the curriculum of Year 1.
My experience throughout has encouraged me to become involved in medical education research in the future, as well as improving my communication skills for working with patients and medical students alike. Due to the success of the project we are carrying on the study with the participants into their second year of medical school. I look forward to taking our study onto the next step and continuing my involvement in medical education.
